IT is difficult to obtain accurate information about adenocarcii-ioma of the uterus in infancy : references to it are rare and some reports are lacking in detail.
had been described in the first two decades of life. In the same paper that author reported the seventh case of adenocarcinoma of the cervix in girls aged 12 or ui-ider. He stated that no case with epidermal carcinoma of the cervix had been recorded in that age group.
Boyes, quoted by Hark (1958) , reports what he believes to be the fifth case of adenocarcinoma of the cervix in infants under one year of age: an II -monthsold child which presented with a 3 weeks' history of vaginal bleeding and was found at laparotomy to have an inoperable growth. Treated with radiotherapy (Cobalt Bomb) with some improvement, the patient died with diffuse metastases II months later.
Amesse (1932) , quoted by Jolly (1955) , described an adenocarcinoma " in-
volving
" the uterus in a girl aged 23 months. Lockhart (1935) , quoted by Speer (1947) , described a papillary adenocarcinoma of the fundus in a 14-monthsold girl.
The fact that adenocarcinoma of the cervix seems more common than adenocarcinoma of the fundus in children is in keeping with the observation in adults that the relative incidence of carcinoma of the fundus increases with age. It is well known that the cervix constitutes the major part (two-thirds) of the premenarchal uterus and that in mature women that relation is reversed. Speert (1947) (Fig. 1 ), but rectal examination revealed a hard, fixed mass, the size of a golf ball, bulging into the anterior rectal wall, which seemed to be uterine in origin. Intravenous pyelogram as weR as X-rays of chest and spine were normal. Cystoscopy showed the urethra and bladder pushed over to the right side, with no evidence of invasion of the bladder wall.
The day after her transfer to Alder Hey, operation was performed through a T-shaped incision ( Fig. 2 ) and the diagnosis of a tumour of the uterus was confirmed. Biopsy and frozen sections showed that the tumour was malignant. The pubic bones were separated at the symphysis, the ureters were divided and the bladder, urethra, uterus, tubes, ovaries and vagina were removed in continuity (Fig. 3) . A single enlarged lymph gland was removed from the pelvis ; it contained in its sinuses cells similar to those of the primary tumour. The ureters were anastomosed to the recto-sigmoid junction.
On macroscopic examination the tumour was 4-5 cm. in diameter, firm, almost hard and its cut surface was homogenously white, with no areas of haemorrhage or necrosis. The tumour completely filled the uterine cavit and extended down into the cervical canal.
Microscopy showed a fairly well differentiated mucus-secreting adenocarcinoma with areas of greater anaplasia (Fig. 4) , which had penetrated deeply through the wall of the fundus and reached the peritoneal surface. The posterior bladder wall was not penetrated and no invasion of blood vessels was seen.
The child stood the operation well and apart from an intercurrent infection with B. coli 055 (infantile gastro-enteritis) had an uneventful post-operative recovery. Post-operative radiotherapy was considered but not favoured. The child was discharged 6 weeks after operation. Rectal examination and blood chemistry performed immediately before discharge were normal. The patient was passing urine per rectum about every 2 hours and was fairly continent.
She (Schakman, 1950) , although a more conservative approach, namely simple total hysterocolpectomy, has been used with success (Ulfelder and Quan, 1947; Gross, 1956) . Metastases are relatively late but kill quickly once they have occurred.
This suggested difference in the extent of radical surgery makes it important that a bopsy should be taken at laparotomy and the result of a frozen section examination obtained. The pathologists may only be able to state that the tumour is malignant (we have been unable to find any reference to benign tumours of the uterus or vagina in children), but he may recognize the typical mesenchymal cells or rhabdomyoblasts of an embryoma or the malignant epithelial cells of an adenocarcinoma.
Unfortunately, so far, results have been disappointing: no survival has as yet been recorded for adenocarcinomas of the uterus in infancy, which are extremely malignant and of much worse prognosis than in adults. So far only one case (Lockhart's (1935) patient, who was treated by radiotherapy and died 17 months later of renal failure due to involvement of the bladder) has lived for more than a year after the diagnosis was made.
Radical operation is performed through a combined abdomino-perineal approach, either with a vertical or a T-shaped skin incision (separation of the pubic bones improving the exposure).
SUMMARY
A further case of " adenocarcinoma of the corpus and endocervix " in a 12-months-old child presenting with a 3 weeks' history of vaginal bleeding is described. The extremely rapid evolution of this lesion in children is emphasized as well as its rarity.
The non-occurrence of epidermoid tumour of the uterus in children is noted. The treatment advised is early and radical hysterocolpectomy en bloc with pelvic lymph node dissection through combined abdominal and perineal approach.
Radiotherapy is not indicated, except for palliation.
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